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9. j | Deletion of Inventor(s ). 
Signed statement attached deleting inventor(s) named 
in the prior application, see 37 CFR 1 .63(d)(2) and 
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I I Incorporation by Reference (useable if Box 4b is 
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-CROSS REFERENCE TO RELATED APPLICATION m 

Reference is made to and priority claimed from U.S. Provisional Application Serial No. , 

If a CONTOWING^PLICATION, check appropriate box and supply the requisite information: 

11. □Continuation □Divisional □ Continuation-in-part (CIP) of prior application No: 2 
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Eastman Kodak Company, 343 State Street, Rochester, NY 14650-2201. 
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